[dF129

SEC
UNITED STATES Wail Processing PPROV.
FORM D SECURITIES AND EXCHANGE COMM ISgIQ.N"BC’[iQn ~ TomMB g?n?bzr.PRO :;35-0076
Washington, D.C, 20549 Expires: ’
APR 225 7008 | Estimated average burden
Mail Psrgcgassing FORMD ' 2/6 ! 008 hours perresponse. ... 16.00
Section NOTICE OF SALE OF SECURITIES R, DG = f‘SEC USE ONLYS -
APR 7 3 700R PURSUANT TO REGULATION D
' ' SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Washingion, DG

Name of Offerin =6 5 J:check if this is an amendment and name has changed. and indicate change.)

Mpes et oleum Cofpoiation

Filing Under (Check bux(es) that apply): [E] Rule 304 [7] Rule 305 {7] Rule 306 [7 Section 4(6) [} ULOE

A, BASIC IDENTIFICATION DATA

Type of Filing: New Filing D Amendment . ESSED
r“ anfl

1. Enter the information requested about the issuer l

Name of Issuer  { |:| check if this is an amendment and name has changed, and indicute change.) y

\>t\q( W peho\tum Cox pora tiony
Address of Executive {Mtices {Number and Street, City, State, Zip Code)

Quyqd estaroie D sk ou  Pddison TTx 001
Address of Principal Business Qperations {(Number and Strees, City. State, Zip Code)
(if different from Exccutive Offices)

Telephone Number fll?c'il'lding Arca Code)
q473-381 -o400
Telephone Number (Including Area Code)

Brief Description of Business . .
O\ 4 qas gyploration and Bevelopment Lo pory Lotvh dermestie prook c,u\1 cruols ot
and ﬂdurd qas  priperhes .
Tvpe of Business Organization
[ corporation
[J business trust

limited partnership, already formed
P
(O Vimited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [o =] {7 Actual Estimated
Jurisdiction of Incorporation of Organization: (Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Wha Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.8.C.
7B,

When Te File: A notice must be filed no later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC ot the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certifted muil 10 that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Coprwes Requrred: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not munually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thercte, the information requested in Part C, and any material changes from the information previously supplied in Purts A and B, Part £ and the Appendix need
not be filed with the SEC.

Fiing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopied this form. Issuers relying on ULOE must file a separale notice with the Securitics Administrator in each state where sales
are 1o be. or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption. a fee in the proper amount shalt
accompany this [orm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who raspond to the collection of information containad in this form are not

SEC 1872 {6-02) required to respond unless the form displays a currently valid OMB control number.




r AL BASIC IDENTIFICATION DATA

o

Enter the information requested for the following:

o Lach promoter of the issuer. if the issuer has been organized within the past five years:

e Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
&  Each exceutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e Lach general and managing partacr of partnership issuers.

Check Box(es) that Apply:  [] Promoter  {T] Beneficial Owner Exccutive Officer  [] Director (O General and/or
Munaging Partner

Full Name {Last nume first, if individual)

Rinedo, Dodael

Business or Residence Address  (Number and Street. City, State. Zip Code)

duuu (postegove D sl 1o  fddiign TT¥ 1sDol
Check Boxi{es) that Apply: [ promoter [ Bencficial Owner [ Exccutive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter 7] Beneficinl Owner  [[] Exveutive Offices [0 pirectar (] General and/or
Managing Partner

Full Name {Lust name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Boxies) that Apply:  [] Promoter [ Beneficial Owner  [J Executive Officer [7] Director ] General andfor
Munaging Partner

IFull Name (Last name first, it individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Boxfes) that Apply: D Promoter D Beneficial Owner D Executive Otficer D Director D General and/or
Managing Partner

Full Name ¢{Last name tirst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check B()K(L.\) that A ly Promoter Beneficial Owner Executive Officer Director General and/or
ppi
Mnnagmg Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Boxtes) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and usc additional copies of this shect, as nccessary)
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| B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . C 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted Irom any individual? . L3 30|DOD‘ oo
Yes No
3. Docs the offering permit joint ownership ol a Single Unil? i %] 54
4. Enter the information requested for each person who has been or will be paid or given, direculy or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oflering.
Il'a person o be listed is an associated person or agent ofa broker or dealer regisiered with the SEC and/or with a s1ate
or states, list the name of the broker or dealer. If more than live (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual $1ates) e | All States
0]
UT WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assogialed Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAES) .ot s [ All States

N

ol IZ] |2

FREE
o
E
-

Fult Name (Last name first. il individual)

Business or Residence Address (Number and Street, City. State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States™ or check individual States) .. ceerneasanenermeeeeennes L) A StalES

TN
NV NC OK] [OR
8¢ UT WV
{Usc blank sheet. or copy and use additional copics of this sheet, as necessary.}
Jof9g
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nong” or “zero,” 1 the transaction is an exchange offering. check
this box [T and indicatc in the columns below the amounts af the securities offered for exchange and
already exchanged.
Aggregate Asnount Already
Type of Security Offering Price Sold

EUILY ooroeeeoeress e eeeseeoeeeeasen s sesss s ssssessest b st st st ecninsnrsrnnseesnsensssnersosnnsenes B g © 00,000 oY 9p, oo, * 0¢

[] Common [} Prelerred

Convertible Securitics (inCIUGing WAITANISY .. .ovcvreireirree s ierommrmeemsessssessssssss st ssssssssssnssssessassssvens B $

PAFUIETSID IIIETESLS oovverieieie ettt bbbk s b s s s $ $

(xher (Specify O SO OOV ORPRPOPOOPOPPIRS. $
e §.1,680,000.00 5 G8, 006.00

TOAL 1ot

Answer also in Appendix. Column 3, il filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the apgregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregale dollar amount of their
purchases on the tota! lines, Enter 07 if answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases

S QD‘ wo' OO

NON-ACCIEHIEA [IVESLOTS 11uvvivie et eseressaserieseessemseesseessesesessensseeseeesessneene bbb eab bbb e s s D00
Total (for filings under Rule 504 only) k] qoj 000 - 206

35 oo

Answer also in Appendix, Column 4, if filing under ULOE.

It this fiting is for an offering under Rule 504 or 305. enter the information requested forall securities
s01d by the issuer, Lo date, in offerings of the types indicated. in the twelve (12) months prior (o the
first sale of securitics in this offering, Classify securities by Lype listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Securily Sold

s Fore0s . 0O

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 10 future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.

Transler ABETLTS FOBS Lo e e b ettt s
Printing and EnSraving COSIS . e es et s es s bbb a8 g1 s s

ACCOUNTINE FOES ittt eres e e a4 e e LI e R4S e Sy oSS SRS e SR e s e bt bt b et s

Engincering FEes .o

Sules Commissions (specify inders™ fees separately) i

Other Expenses (identify)

boodoFO0

s Bio0d. o8
P T —
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C. OFFERING PRICE, NUMBER OF ENVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part C — Question ]
and tota! expenses furnished in response 1o Part C — Question 4.a, This dilference is the “adjusted gross
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. 1t the amount for any purpose is not known. furnish an ¢stimate and
check the box 1o the leflof the estimate. The total ofthe payiments listed must equal the adjusted gross
proceeds to the issuer set fonh in response to Pant C — Question 4.b above.

Payments o

nann
$ Q9700000

Officers.

Directors, & Payments to

Afliliates Others
Salaries and fees - U OO USROS TROON as 1%
PUPCHASE OF TEAT ESLBIE oo veeeeeee e sttt e b0 e b s bbb eeb R b e p st (s 1%
Purchase, rental or leasing and installation of machinery
AN CLUIPITIEII .o cerraaeseese et e cmsemses s bbb s s e s s e b A oAb Ab AR SR SRS R b bbb s s s
Construction or leasing of plant buildings and factlities .o as 1%
Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUANL 10 @ TNCTECTY 1rvvrrrevcasonnisisssrssssniesseesessessrssn s soss b b1 00 1464500 8 2 0 e e e e s s
Repayment of indebledness .o e e e e s s s
WOPKINE CAPIIAL.coooveoeeves et eemsssessass st bsrrn e e asese R s e s erm s cbe bbbk e bbb B‘{ s
Other (specify): 18 s

1%

COLUII TOUALS .o eeeee et eeeeeeee et eseseseevesesssasasssestasessssesessesesessssese b s b s abrtea s 1re b es et et et eae et anesbodsHRe besbesssmseans Os 0.00

s 0.00

Total Payments Listed (column totals added) o s 0.00

F

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis noticy is filed under Rule 305. the following

signature constitutes an undertaking by the issuer to Turnish (o the U8

the information furnished by the issuer 10 any non-accredited invegélor pursuant to paragraph (b)(2) of Rule 502,

. Securitics and Exchange Commission, upon written request of its staff,

™ )
Issuer (Print or Type) Signatur Date
b 4 p CD g \-\' \\/ 0%
lhnm 6“ otemin fporaLOr\
Namg of ‘“Em’ krint or Type) Title of Signer {Pridg ok Type)
“"‘ inedo Ciniet Exeeubve Ol der

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



E. STATE SIGNATURE

I. Is any parly described in 17 CFR 230.262 presently subject wo any of the disqualification Yes No
provisions of such rule? ............. ettt oL e s e b s AR RSt (] T4

See Appendix. Column 5, for state response.

~

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited anotice on Form
D {17 CFR 239.500) a1 such times a3 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators. upon wrilten request, information furnished by the
issuer o offerces.

4. The undersigned issuer represents (hat the issuer is familiar with the conditions that must be satisiied to be cntitled 1o the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficed.

duly authorized person.

x 0
Issuer (Print or Type) Signalurc%\ Date ,QVU
Rlatn Doy olowm mgbea,L;on ) \?\'\\

Name (Print or Type) Title (Print or Type) '

Qﬂimk ?W‘.ﬂ?i” Oh]b" Execudye Dq.'l(‘_u

The issuer has read this notification and knows the contents to be lrmmmsduly caused this notice to be signed on its behalf by the undersigned

fnstraction:
Print ihe name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear wyped or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w [ L
Az |
AR | | [ C
cAp I ]
co ] !
cT ] L

DE L[]
DC : [ b

FL . |
Al | |
T L]
o || | ! L]
It | N I | |
I L
1A L |
Ks F— [ ] C
kY | e
LA ' L
el L L
MD Wl
- :— — H—_*

MN

MS
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APPENDIX

Intend to sell
ta non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

) .

NV |

NH

NJ

NM

NY

NC §

ND

OH

OK

OR

PA

Rl

sC |

sD

X

| 000,000 .00

qD,mo.w

uT

VT

VA

WA

A

Wi

8 of9



APPENDIX

Intend 1o seti
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ftem 1) {Part C-ltem 2) {Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1 |
PR | O




